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      CITY OF WESTMINSTER 
TEMPORARY FIREWORKS STAND PERMIT 

Application to Sell Safe and Sane Fireworks 
 
8200 Westminster Boulevard, Westminster, CA 92683                                  (714) 548-3478 
 
               FILING FEE:  $1,000.00    PERMIT NO.___________ 
 
 

Applications, as deemed completed by the City,
between MARCH 1ST AND MARCH 31st. 

 must be filed  

Applications are not
All applications received during the filing period will be reviewed 

 given priority based on date of submittal. 

after March 31st based on eligibility. 
 
Eligible organizations are only those non-profit tax exempt organizations qualified under 
Section 501(c) of the Internal Revenue Code, located within the City limits and primarily 
benefiting Westminster residents (WMC 9.66.020).   
 

Eligible organizations shall be limited to ONE permit per year. 
Each permit shall be limited to ONE fireworks stand. 

 
 
The undersigned hereby applies for a permit to sell “Safe and Sane Fireworks” as a retailer between 
the hours of 10:00 a.m. and 10:00 p.m. during the days between June 30th, 201__ and July 3rd, 201__ 
and between the hours of 10:00 a.m. and 9:00 p.m. on July 4th, 201__.  Further, the undersigned 
agrees to comply with all laws set forth in the California Health and Safety Code, Sections 12500 
through12513, and all rules and regulations adopted by the California State Fire Marshal and the City 
of Westminster governing the sale and use of Safe and Sane Fireworks. 
 
 
________________________________________________ is a bona fide non-profit organization, as 
            (Organization Name) 
defined under section 501(c) of the Internal Revenue Code, and is organized for, but not limited to, 
charitable, educational, athletic, public safety or religious purposes.  
 
     

1. Address of Organization:  ______________________________________________________ 
 
 

2. Location in Westminster where organization conducts its business or has its permanent 
meetings, if different from the address above: 
 
___________________________________________________________________________ 
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3. Please describe the type of non-profit, civic or charitable activity your organization provides or 
conducts: 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 

4. How long has your organization been established in Westminster? _____________________ 
 

5. Will the proposed gross proceeds from the sale of fireworks be used to support a City owned 
facility or program?  If yes, please explain: 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 

6. Provide a complete account of proposed use of all gross proceeds from the sale of fireworks if 
different from above: 
 
_________________________________________________________________________ 
 
__________________________________________________________________________ 
 

7. List the officers of the organization and their titles: 
Name         Title 

 
 ________________________________            ________________________________ 
 
           ________________________________            ________________________________ 
 
           ________________________________                     ________________________________ 
 
           ________________________________                     ________________________________ 
 
           ________________________________                     ________________________________ 
           

 
1. Previous fireworks stand?  Year:  __________    Location:  ____________________________ 

 
2. Date and hours of proposed sales: _______________________________________________ 

 
3. Address where the fireworks stand will be located:  __________________________________ 
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4. Name of applicant: ___________________________________   Phone: _________________ 
 
Permanent address: ________________________ City: ________________ Zip: __________ 
 

5. Provide the following documents: 
 
Written authorization from the non-profit organization authorizing application for a permit. 
Written authorization from the property owner for the location of the fireworks stand. 
Proof of the organization’s non-profit status. 
Two (2) site plans showing the location of the fireworks stand, utilities, location of permanent 
structures indicating distances to the fireworks stand, drive aisles and driveways (for your 
convenience a sample site plan is provided as part of the application packet. 
If the permit is approved, a copy of the organization’s valid Sellers Permit shall be submitted 
to the City within three (3) business days of permit approval.   
If the permit is approved, a copy of the organization’s valid City business license to operate a 
fireworks stand shall be submitted to the City within three (3) business days of permit approval. 

 
6. I, the undersigned, agree to provide a certificate of liability insurance to the City, no later than 

June 15th, evidencing an occurrence-based policy of general liability insurance with the 
following minimum limits:  public liability and property damage coverage of $1,000,000 and 
general aggregate coverage of $2,000,000.                                Initials ___________  

7. Emergency contact person(s) Name: _______________________   Phone:  ______________ 
 

8. Fireworks Wholesaler:  __________________________________   Phone: ______________ 
Address: ___________________________________________________________________  
Contact Person: ______________________________ Title: ___________________________ 
Provide a copy of the contract between the organization and fireworks distributor. 
Provide a copy of a valid State Fire Marshal retail fireworks license. 

 
9. I, the undersigned, acknowledge the requirement to post a refundable deposit of $200 no later 

than June 1st. The deposit will be returned if the stand, equipment, fireworks and rubbish are 
removed by midnight July 9th.   I further understand that the $200 deposit will be forfeited for 
failure to comply with these regulations.  (WMC 9.66.140 b)      Initials ____________ 

 

 

 

 

(Continued on page 4) 
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CERTIFICATE OF APPLICANT:  I DECLARE, UNDER PENALTY OF PERJURY UNDER THE 
LAWS OF THE STATE OF CALIFORNIA, THAT I AM A DULY APPOINTED AGENT OF THE 
ENTITY SUBMITTING THIS APPLICATION AND HAVE BEEN AUTHORIZED BY ITS BOARD 
TO SUBMIT THIS APPLICATION ON ITS BEHALF.  I FURTHER DECLARE, UNDER PENTALY 
OF PERJURY, THAT THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND 
CORRECT. I UNDERSTAND THE ISSUANCE OF THIS PERMIT SHALL NOT BE DEEMED OR 
CONSTRUED TO BE A PERMIT TO CONDUCT AN ILLEGAL ACT OR UNLAWFUL BUSINESS 
PROHIBITED BY LAW OR REQUIRING OTHER APPORVALS WHICH HAVE NOT YET BEEN 
OBTAINED.  I FURTHER UNDERSTAND THAT ANY FALSE STATEMENTS MAY RESULT IN 
THE DENIAL OF THE REQUESTED PERMIT OR REVOCATION OF ANY ISSUED PERMIT. 
 
Applicant’s Name _______________________________       Phone ______________________ 
                                             (Print or Type) 
Applicant’s Signature ____________________________       Date ________________________ 
 

APPLICATION AND SUPPORTING MATERIALS SHALL BE FILED WITH THE CITY 
BETWEEN MARCH 1ST AND MARCH 31ST OF THE YEAR THE PERMIT IS REQUESTED. 

INCOMPLETE APPLICATIONS WITHOUT REQUIRED SUPPORTING MATERIALS WILL NOT BE 
ACCEPTED. 

***************************************************************************************************************  
DO NOT WRITE IN THIS SPACE 

 

FILING FEE $_________________  RECEIVED BY: ___________________________  
 
DATE: ______________________  LICENSE # __________________  
 
EXPIRATION DATE: ___________   CHECK NO. _________________ 
 
       RECEIPT NO.________________ 
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      CITY OF WESTMINSTER

TEMPORARY FIREWORKS STAND PERMIT

Application to Sell Safe and Sane Fireworks

8200 Westminster Boulevard, Westminster, CA 92683

                                (714) 548-3478

               FILING FEE:  $1,000.00



PERMIT NO.___________

Applications, as deemed completed by the City, must be filed 

between MARCH 1ST AND MARCH 31st.


Applications are not given priority based on date of submittal.


All applications received during the filing period will be reviewed


after March 31st based on eligibility.


Eligible organizations are only those non-profit tax exempt organizations qualified under Section 501(c) of the Internal Revenue Code, located within the City limits and primarily benefiting Westminster residents (WMC 9.66.020).  

Eligible organizations shall be limited to ONE permit per year.


Each permit shall be limited to ONE fireworks stand.


The undersigned hereby applies for a permit to sell “Safe and Sane Fireworks” as a retailer between the hours of 10:00 a.m. and 10:00 p.m. during the days between June 30th, 201__ and July 3rd, 201__ and between the hours of 10:00 a.m. and 9:00 p.m. on July 4th, 201__.  Further, the undersigned agrees to comply with all laws set forth in the California Health and Safety Code, Sections 12500 through12513, and all rules and regulations adopted by the California State Fire Marshal and the City of Westminster governing the sale and use of Safe and Sane Fireworks.

________________________________________________ is a bona fide non-profit organization, as

            (Organization Name)

defined under section 501(c) of the Internal Revenue Code, and is organized for, but not limited to, charitable, educational, athletic, public safety or religious purposes. 


1. Address of Organization:  ______________________________________________________


2. Location in Westminster where organization conducts its business or has its permanent meetings, if different from the address above:


___________________________________________________________________________


3. Please describe the type of non-profit, civic or charitable activity your organization provides or conducts:


__________________________________________________________________________


__________________________________________________________________________


4. How long has your organization been established in Westminster? _____________________


5. Will the proposed gross proceeds from the sale of fireworks be used to support a City owned facility or program?  If yes, please explain:


__________________________________________________________________________


__________________________________________________________________________


6. Provide a complete account of proposed use of all gross proceeds from the sale of fireworks if different from above:

_________________________________________________________________________


__________________________________________________________________________


7. List the officers of the organization and their titles:


Name








Title



________________________________

          ________________________________


           ________________________________ 
          ________________________________


           ________________________________                     ________________________________


           ________________________________                     ________________________________


           ________________________________                     ________________________________


1. Previous fireworks stand?  Year:  __________    Location:  ____________________________


2. Date and hours of proposed sales: _______________________________________________


3. Address where the fireworks stand will be located:  __________________________________

4. Name of applicant: ___________________________________   Phone: _________________

Permanent address: ________________________ City: ________________ Zip: __________


5. Provide the following documents:


Written authorization from the non-profit organization authorizing application for a permit.


Written authorization from the property owner for the location of the fireworks stand.


Proof of the organization’s non-profit status.


Two (2) site plans showing the location of the fireworks stand, utilities, location of permanent structures indicating distances to the fireworks stand, drive aisles and driveways (for your convenience a sample site plan is provided as part of the application packet.

If the permit is approved, a copy of the organization’s valid Sellers Permit shall be submitted to the City within three (3) business days of permit approval.  

If the permit is approved, a copy of the organization’s valid City business license to operate a fireworks stand shall be submitted to the City within three (3) business days of permit approval.

6. I, the undersigned, agree to provide a certificate of liability insurance to the City, no later than June 15th, evidencing an occurrence-based policy of general liability insurance with the following minimum limits:  public liability and property damage coverage of $1,000,000 and general aggregate coverage of $2,000,000.                                Initials ___________ 

7. Emergency contact person(s) Name: _______________________   Phone:  ______________


8. Fireworks Wholesaler:  __________________________________   Phone: ______________

Address: ___________________________________________________________________ 

Contact Person: ______________________________ Title: ___________________________


Provide a copy of the contract between the organization and fireworks distributor.


Provide a copy of a valid State Fire Marshal retail fireworks license.

9. I, the undersigned, acknowledge the requirement to post a refundable deposit of $200 no later than June 1st. The deposit will be returned if the stand, equipment, fireworks and rubbish are removed by midnight July 9th.   I further understand that the $200 deposit will be forfeited for failure to comply with these regulations.  (WMC 9.66.140 b)      Initials ____________


(Continued on page 4)

CERTIFICATE OF APPLICANT:  I DECLARE, UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA, THAT I AM A DULY APPOINTED AGENT OF THE ENTITY SUBMITTING THIS APPLICATION AND HAVE BEEN AUTHORIZED BY ITS BOARD TO SUBMIT THIS APPLICATION ON ITS BEHALF.  I FURTHER DECLARE, UNDER PENTALY OF PERJURY, THAT THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND CORRECT. I UNDERSTAND THE ISSUANCE OF THIS PERMIT SHALL NOT BE DEEMED OR CONSTRUED TO BE A PERMIT TO CONDUCT AN ILLEGAL ACT OR UNLAWFUL BUSINESS PROHIBITED BY LAW OR REQUIRING OTHER APPORVALS WHICH HAVE NOT YET BEEN OBTAINED.  I FURTHER UNDERSTAND THAT ANY FALSE STATEMENTS MAY RESULT IN THE DENIAL OF THE REQUESTED PERMIT OR REVOCATION OF ANY ISSUED PERMIT.


Applicant’s Name _______________________________       Phone ______________________


                                             (Print or Type)


Applicant’s Signature ____________________________       Date ________________________


APPLICATION AND SUPPORTING MATERIALS SHALL BE FILED WITH THE CITY BETWEEN MARCH 1ST AND MARCH 31ST OF THE YEAR THE PERMIT IS REQUESTED.

INCOMPLETE APPLICATIONS WITHOUT REQUIRED SUPPORTING MATERIALS WILL NOT BE ACCEPTED.


*************************************************************************************************************** 


DO NOT WRITE IN THIS SPACE


FILING FEE $_________________

RECEIVED BY: ___________________________


DATE: ______________________

LICENSE # __________________


EXPIRATION DATE: ___________ 

CHECK NO. _________________








RECEIPT NO.________________
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